Mr. T. HARRISON BUTLER said that m-any of these crackers were made in Palestine, and were let off in public at the Feast of Ramadan; consequently many cases of this kind were seen at the hospitals there. The yellow particles were, he believed, realgar, (disulphide of arsenic), which when mixed with chlorate of potash formed a mixture which detonated on percussion or friction.
Case of Rodent Ulcer extending into the Orbit.-EUGENE WOLFF, F.R.C.S. This patient, aged 64, was first seen at University College Hospital in June, 1928; he then had a rodent ulcer near the inner canthus of the right eye. It was treated with surface applications of radium for four months. The skin healed, but the growth involved the conjunctiva and then extended back into the orbit. I excised the growth extensively, but after a few months it recurred. In July, 1929, needles each containing 4 mgm. of radium were inserted into the growth, three to a depth of 1 cm., a fourth being put in deeply along the lateral wall of the ethmoid. Now, fifteen months after the insertion of the radium, there seems to be complete freedom from growth. It was usually said that, once a rodent ulcer had involved the conjunctiva, hopes of saving the eye were very small, yet this patient seems to have been cured, the eye and its movements being unaffected. In cases which involve the inner canthus it is important to put the platinum needle containing the radium along the ethmoid, as rodent ulcer in this region tends to extend back along the ethmoidal air cells.
My thanks are due to Sir John Parsons for permission to show the case and to Mr. Fatti, Acting Harker-Smith Registrar, for help with the insertion of the radium.
Discus8ion.-The PRESIDENT said that a mistake which he had once made might be a warning to Members to keep any case of rodent ulcer in which the growth was not too large for surgical treatment, under their own observation. He had once sent such a case from the hospital to a Radium Department. There was a small growth on the lid, and it could have been removed surgically. He did not see the patient again for eighteen months, and then all the lower lid had gone, as well as the conjunctiva, and the orbit had to be exenterated. The patient had been told, month after month during his attendance, that the condition was imDroving. In some cases radium seemed to act like a charm, but in others it did no good.
Mr. T. HARRISON BUTLER said that he had sent to a Radium Department a case in which the growth was chiefly confined to the conjunctiva of the lower lid. The patient had one application of radium, and was completely cured.
Massive Exudate.-J. F. CUNNINGHAM, F.R.C.S. The patient, a girl, aged 19, has attended my Out-patient Department at the Central London Ophthalmic Hospital since June, 1930. In the left eye there is a large slaty-grey mass, which I think is an exudate. Since she has been under observation the outer edge has become crenated, and one or two bright spots have appeared, which I take to be cholesterin bodies. The swelling has not increased.
The PRESIDENT said he thought that the condition was the result of an acute patch of choroiditis six or more months ago, which was now subsiding so that tissue was forming. He did not think there was anything beyond an inflammatory mass. L. T., male, aged 42, salesman. This man was injured in a molten metal accident in 1912. Owing to failing sight he had to give up work ten years ago, The right eye shows extensive lens changes with much thickening of the anterior lens capsule, but the cataract is not mature. Right vision: A not improved and J.12 with difficulty. The left eye has a corneal opacity covering the nasal half of the pupil. There is a pseudopterygium and there are two strands of adhesion of the lower lid to the globe. There is trichiasis of the upper lid. Left vision is reduced to counting fingers; not improved by a mydriatic. The retinoscopy of the left eye is + 9 ---9 and, with two crossed cylinders + 8 D. cyl. at 100 and -10 * 5 D. cyl. at 100*; the left vision is brought up to B (4) and J.1. I have had glasses made according to this prescription. I thought of having two cylindrical lenses, flat on one side with a stenopeic slit between, but this would reduce the field of vision. With a contact glass, 9 mm. corneal curve and 12 mm. scleral curve, he now reads (1) and J.4 comfortably with a + 7 D. sph. Sir Richard Cruise, to whom I am indebted for permission to publish this case, found no astigmatism demonstrable with the ophthalmometer. The patient has now been wearing the contact glass five hours, which is rather a long time for the first day.
